rom 990 Return of Organization Exempt From Income Tax | 2Y8Ne tses-00i7
Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 4

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub'ic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form99o0. Inspection

A For the 2014 calendar year, or tax year beginning April 1 ; 2014, and ending March 31 ;20 18

B Check If applicable; J& Name of organization Roswell Park Alliance Foundation D Employer identification number

[ Address change Dolng business as 16-1391608

1 Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

[ initial return Elm & Carlton Streets 716-845-4444

[:] Final return/terminated]  City or town, state or pravince, country, and ZIP or foreign postal code

7] Amended return Buffalo, NY 14263-0001 G Gross receipts $ 27,260,514

[ Application pending]F Name and address of principal officer: Cindy Eller Hia)fs this & group refum for subardinates?l_1 Yes ¥ No
Elm & Carlton Sts., Buffalo, NY 14263-0001 H(b) Are all subordinates included? [ ] Yes [ 1No

1 Tax-exempt status: 501(c)®) [ s01(0) ¢ ) 4 (insertno) [ | 4947ty or [527 If "No,” attach a list. (see Instructions)

J  Website: »  www.roswellpark.org/giving Hic) Group exemption number »

K Formof organ]zal[on: Corporation D Trust [:f Assogiation [:I Other » i L Year of formation: 1991 i M State of legal domicile; NY

Summary

1 Briefly describe the organization's mission or most significant activities: To maximize dollars available for Roswell Park
§ Cancer Institute's goals of understanding, preventing and curing cancer. Funds raised support life-saving cancer research
g programs; capital improvements; educational projects; and psychosocial programs benefiting patients and families.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line1a). . . . .o 3 24
,,3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
£1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 66
% 6  Total number of volunteers (estimate if necessary) . . . . PR 6 2,485
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . , . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants Part VIl linedhy. . . . . . . . . . . ., 18,530,371 19,412,589
% 9  Program service revenue (Part VIll, line 2g) . . . Ve e
c°>c’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e 2,692,290 2,314,127
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . (323,330) (245,798)
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column {A), line 12) 20,899,331 21,480,918
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 17,757,648 20,154,062
14  Benefits pald to or for members (Part IX, column (A}, line 4) . . .
0|15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 2,197,717 2,984,661
2 | 16a Professional fundraising fees (Part iX, column (A), fine 11e) Co 1486
;&: b Total fundraising expenses (Part X, column (D), line 25) » 3,020,495 i
W17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . . . 1,219,832 949,249
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 21,922,886 24,278,828
19  Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . (1,023,555) (2,791,910
‘5§ Beginning of Current Year End of Year
£8/20 Totalassets (PartX, line16) . . . . . . . . . . . ..., 94,853,112 93,989,939
é’iﬁ 21 Total llabilities (Part X, line26) . . . . . . . T, 12,096,598 15,400,163
Zé Nat assets or fund balances, Subtract line 21 from Ime 20 Ve e 81,856,514 78,589,776

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and coraglite Der&qration of prew an officer) is based on all information of which preparer has any knowledge,

Si ) Bignat focc = IDt

lgn ignal 0 jcer ate .

Here 1) N Dy Aot Fxec. D qecton =17 /5~
ype or t name and title

Paid Print/Type preparer’s name Prep Iﬁ:? sxgnatp_rg Dﬁte ] ‘ 7 [ hesk [ FTIN
Preparer Mary Madonia T // !{-(ff{j 1 self-emplayed POU405803
Use Only Firm's name > Freed Maxick CPAs, P.C. / ) Firm's EIN > 45-4051133
Firm's address » 800 Liberty Bldg., 420 Main St., Buffa(o, NY 14202-3508 Pharie no. 716-847-2651
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ., . . . . . . [lYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014)




Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . ..

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . . . . e e e e e e e oo e oo OYes MINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SerVices? . . . . . . . . . .. oo e e e e e ey OYes KINO
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 50H)3) and 501(c)(4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: nfa ) (Expenses $ 7,919,794 including grants of $ 7,919,794} (Revenue 0)

The Foundation supports robust cancer research programs divided into key areas such as Cell Stress and Biophysical Therapies,

Experimental Therapeutics, Genetics, Genitourinary Cancers, Population Sciences, and Tumer Immunology and Immunotherapy as

these research studies relate to findinq cures for all types of cancer, Donations made to the Foundation are administered 1o Earqeted

peer-reviewed process where 25 phvsmlans and scientists select the most promising studies showing the_greaiest potential to

find cures and save lives.

4b

(Code: nla ) {Expenses $ 10,266,601 including grants of $ 10,266,601 ) (Revenue $

4c

4d

Other program services {Describe in Schedule 0.}
{Expenses $ 502,333 including grants of $ 502,333 ) {Revenue $ o)

de

Total program service expenses » 20,154,062

Form 990 (2014)




Form 890 (2014)
:1edl'Y] Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

7

18

19

20 4
b

Page 3

Is the organization described in section 501 (c)( ) or 4947( )(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . - . . . e e e

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . C

Is the organization a section 501(c)(d), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If “Yes,” completa Schadule G,
Part iif .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! .o e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part Ii

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part iif . . e e e e e
Did the organization report an amount in Part X Ime 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI,
Vil, VHI, X, or X as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . e .

Did the organization report an amount for investmentis—other securities in Part X, ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complefe Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an ameount for other liabilities in Part X, line 257 If “Yes,” complete Schedule 0, Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XiI

Was the organization included in consohdated mdependent audsted fmancral statements for the tax year'? ff "Yes Y and if
the organization answered "No" 1o line 12a, then completing Schedule B, Parts X! and Xil is optional .

Is the organization a school described in section 170{R)(1)(A)iH7? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts l and IV.

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fif and V. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 8 and 11e? If “Yes,” complete Schedule G, Part I {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ilne Qa?

If “Yes,” complete Schedule G, Part iif

Did the crganization operate one or more hospital facmtles'? If “Yes comp.fete Schedufe H

if “Yes” to line 20a, did the organization attach a copy of iis audited financial statements to this return?

Yes No

1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
0 v

1Hal| v

11b| v

11c v
11d v
1te|

11f | v

12a v

12b 4
13 v
14a v
14b v
15 v
16 v
171V

18 v

19 v
20a v
20b

Form 990 (2014)




Form 990 (2014)
Gl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts t and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column {A), line 27 If "Yes,” complete Schedule 1, Parts | and Ilf

bid the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Uid the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3}, 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ?
If "Yes,” complete Schedule L, Part ! .

Did the organization: report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persons? if "Yes," complete Schedule L, Part If

Did the organization provide a grant or other assistance tc an officer, diractor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iff .

Was the organization a party to a business transaction with one of the following parties (see Schedu[e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .o

Did the organization Ilquldate terminate, or dissoive and cease operat;one‘? If “Yes,” complete Schedule N,
Part f . . S .
Did the organlzatlen eeli exchange d|spose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If e .
Did the organization own 100% of an entity dlsregarded as separate from the organization under F{egulahons
sections 301.7701-2 and 30%.7701-37 If “Yes,” complefe Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe H Pan‘ i, HI
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(13)(1 37

if "Yes" to line 35a, did the organization receive any payment from or engage in any transac’uen W|th a
controfled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complefe Schedule R, Part V, line 2 . L. s e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Scheduie O and prowde explanatlons in Schedule O fer Part VI !mes 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O

Yes | No

21| v

22 v
23 | v

24a v
24b

24c

24d

25a v
25h v
26 v

28a v
28b v
28c v
29 | v

30 | v

31 v
32 v
33 v
34 |v

35a v
35b Y
36 J
37 v
38 { v

Form 990 (2014)




Form 990 {2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o ow

2a

3a

4a

ha

B6a

o

> 0o

12a

13

14a

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 49

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” fo fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? . e e e

If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater ihan $?00 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express staternent that such contnbuttons or
gifts were not tax deductible?

Organizations that may receive deducﬂble contnbutsons under sectlon 170(c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’-’ .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e .

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxahble distributions under saction 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c})(7) organizations. Enter:

3b

Initiation fees and capitai contributions included on Part VIIL, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬁltaes ) 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders . . . 11a

Gress income from other sources (Do not net amounts due or paid to other SOUICss

against amounts due or recelved fromthem.) . . . . . . . . . . . 11b

Section 4947{a){1} non-exempt charitable trusts. Is the organization fallng Form 990 in lieu of Form 10417
H "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quatified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services dﬁrmg the tax year'? .
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14a ¥

14b

Form 990 2014




Farm 990 {2014) Page B

gAYl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year, . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
commitieg, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2  Did any officer, director, trustee, or key employee have a family relationship or a business reEationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customenly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to 4 management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

ol
~

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? . . . . . . . . .o 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? . . . . 7b

R D N N Y

8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:

a The govering body? .

b Each committee with authority to act on behalf of the governing body’? Coe e 8b | v
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who oannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . [+ v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlwtaes of Such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11al v
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conﬂiots’? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how this was done . . . e e 12¢c| v
13  Did the organization have a written whistleblower polrcy" C e e e e e e 13 | v
14 Did the organization have a written document retention and destruct;on polscy’? S 14|V

156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a /

b Other officers or key empioyees of the organization . . . e e e e e 15b /

If “Yes" to line 15a or 15b, describe the process in Schedule O (see msiructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o .00 o 163
b If “Yas,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  NY, PA, CA, FL

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
1 Ownwebsite  [] Another's website Uponrequest [ Other fexplain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Tammy Lightcap, EIm & Carlton Streets, Buffalo, NY 14263-0001, (716) 845-4444

Form 990 2o14;




Form 980 (2014} Page 7

L'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “kay employas.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thar $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) {8) {do not chgglf:;(;?e than one D) (e} R
Name and Title Average | box, unless person is both an Heportabla Reportabie Estimated
hours per | gfficer and a director/trustee} | compensation [compensation from amount of
waek (fist any aslslol wlax] frarmn re?gtec.j other .
hoursfor | > g g| 2|2 da]g tt]e . organizations compensation
related 3zl e ,3 2 §§ 2| organization | (W-2/1089-MISC) from the
organizations g..& & SAEre (W-2/1099-MISGC) organization
below dotted| = < [ & -] 8 and related
line) % g 3 '[3 organizations
@ :?* %
[=8
(1) Lee Wortham 1
Chair v v 0 0 o
(2) scott Bieler B 1
Vice-Chair v v 0 0 0
(3) Melissa Garman Baumgart 1
Treasurer v v 0 0 0
{4) Anne Gioia i o 1
Secretary 1 v v 0 0 0
{5) Gwen Arcara i T
Director v 0 0 0
GlsusenBasy 1
Director v 0 0 0
_{7) Gary Brost 1
Director v 0 0 0
_ (8} Larry Castellani 1
Director v 0 ¢ [¢]
_[9) Russ D'Alba__ L 1
Director v 0 0 0
(10) scott Friedman_____ 1
Director v 0 0 0
{11) wittiam Gagioch 1
Director v 0 0 0
{12) Dan Gernatt 1
Director v 0 0 0
{13) Donna Gioia i . 1
Director 1 v 0 0 0
(14) Mark Hamister L 1
Director v 0 0 0

Form 990 po14)




Form 990 (2014}
T RYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

<
Position
@ ) {do not check maore than one © € "
Name and titie Average | box, unless person is both an Reportable Reperiable Estimated
hours per | officer and a director/trusteg) | Gempensation |compensation from amount of
hweel (list any o= = o] o from related other
hoursfor | 38| & g § 35| ¢ the organizations compensation
related axl2ld|e 3 ﬁ‘ a | organization | {W-2/1099-MISC} from the
organizations| S5t &1 E| ‘cjg o| T |w-2/1099-MISC) organization
befow dotted| S5 | & Kol I and related
line} § = ® g organizations
TG 2
o o g
& 3
&
(15 wayneHawk 1
Director v 0 0 0
{16) Phil Hubbell _ 1
Director v 0 0 0
(17) Pam Jacobs Vogt A
Director v 0 Y 0
{18)Rene Jones 1
Director v 0 0 0
{19} mike Lawley 1
Director v 0 0 0
{20) Christopher Lee - 1
Director v 0 Q0 0
{21) patrick Lee - . I
Director v 0 0 0
(22)PatrickMarrane oL 1.
Director v 0 0 0
(23) James Newman . SRR W
Director v 0 0 4]
(24) Gerald Saxe R 1
Director v t] 0 0
{25) pavid Zebro . 1
Director v 1] 0 0
1b Sub-total . . > 0 0 0
¢ Total from contmuauon sheets to Part \!il Sectlon A A 287,263 20,091 60,421
d Total {add lines 1b and 1¢) . » 287,263 90,091 60,421
2  Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation: from the organization P 2
No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person fisted on Elne ia receive or accrue compensation from any unreiated orgamzat[on or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

5 %

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B}

Dascription of services

{©

Compensation

Grizzard Communications Group, Inc., PO Box 534215, Atlanta, GA 30353-4215

Professional Fundraising

132,016

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1

Form. 990 fzom




Form 990 (2014) Page 8.2
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

()
(8 @) Position (D) (E) "
(do not check more than cne
Name and title Average | box, unless person is both an Reporiable Reportable Estimated
hours per | officer and & director/irusteg) | corHpensaticn | compensation from amount of
week (fist any =] = =Tox] = from related othar
hoursfor | 2 ala g 2l3g]e the organizations compensation
related FElEl8] e 53| 3| organization | (W-2/1099-MISC) from the
organizations| &5 | & Si3 Ei % = [{W-2/1099-MISC) organization
below dotled| = 5 | 8 g1y and related
ling) & g 3 = organizations
gia @
f=3
(s -
(t¢)
(17) .
(18) ) )
(19)
(20)
(21)
(22) )
(23)
A Cindy ENer i, 30
Executive Director 10 v 165,400 90,091 35,197
{25) Tammy Lightcap i 40
Senior Director of Finance & Operations v 121,863 0 19,693
1b Sub-total . » 287,263 90,091 54,890
¢ Total from contmuat;on sheets to Part VEI Sectlon A »
d Total {add lines 1b and 1c) . »

who received more than $100,000 of

<

2 Total number of individuais {including but not Ilmlted to those Ilsted above
reportable compensation from the organization »

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ao
empioyee on line 1a? If “Yes,"” complete Schedule J for such individual e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such personr . . . . . . 5

Section B, Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (8) €}
Mame and business address Description of services Cormpensation

2  Total number of independent contractors (including but not limited to those lsted above) who
receivad more than $100,000 of compensation from the organization »

Form ‘990 2014




Form 980 (2014)
LAY Statement of Revenue

Page g9

Check if Schedule O contains a response or note to any line in this Part Vil .

(A)
Total revenue

(B)
Related or
exempt
function
revenua

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions

1a

22 Federated campaigns . . . | 1a 243,556
g 2| b Membershipdues . . . . | 1b
u;g ¢ Fundraisingevents . . . . 1c 5,709,698]:
g &| d Related organizations . . . | 1d :
) £ e Government grants {contributians) | 1e
,‘gg f Al other contributions, gifis, grants,
2% and similar amounts not included above | 4 13,459,335
%" 8 g HNoncash contributions included in lines Ja-1:8 976,040| i
G &| h Total Add lines 1a-1f . > 19,412,589 |
] Business Code A L
g 2a
o b
g1l ¢
5| d
wn
= e
% f  All other program service revenue .
a g Total. Add lines 2a-2f . e
3 Investment income (including dividends, interest,
and other similar amounts) » 1,084,176 1,084,176
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L »
{i) Real (ii) Personal
6a Grossrenis
b Less: rental expenses
¢ Rental income o {foss)
d Net rental income or (loss) ...
7a  Gross amount from sales of (i} Securities {ii} Other
assels other than inventory 5,681,123
b Less: cost or other basls
and sales sxpenses . 4,451,172
¢ Gain or floss) . 1,229,951 : e LEmER
d Net gain or (loss) » 1,229,851 1,229,951
g 8a Gross income from fundraising
g events (not including$ 5 700,698
;‘E of contributions reportéa"c;h_-li_ﬁg? c)
-‘g) See PartiV,line18 . . . . . a 452 554
5 b Lless:directexpenses . . . . b 867,683 ] F
¢ Net income or (loss) from fundraising events . W (415,129)
9a Gross income from gaming activities.
SeePartiV,lneid . . . . . g
b iess:directexpenses ., . . . b
¢ Net income or (loss} from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 630,072
b Less:costofgoodssold . . . b 460,741 i
c Netincome or (loss) from sales of inventory . . 169,331 159,331‘
Miscellaneous Revenue Business Catle Sl
ita
b ______ -
c
d All ather revenue .
e Total. Add lines 1ta—11d . SER
12  Total revenue. See instructions. > 21,480,918 21,480,918

Form 990 (o014




Form 980 (2014)

Et 2P 8 Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (AL

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. L]
Do not include amounts reported on lines 6b, 7h, (A} | < D)
b, 9b, and 10b of Part VIl Toslmpones | Pogante | hememema | T
1 Grants and other assistance ta domestic organizations - e
and domestic governments. See Part IV, line 21 20,154,062 20,154,062
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 347,337 347,337
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages . 2,089,729 690,335 1,399,304
8  Pension plan accruals and contributions (tnciude
section 401{k) and 403(b) emplayer contributions} 79,857 27,832 52,025
8  Other employee benefits . 267,751 107,503 160,248
10  Payroll taxes . 199,987 103,985 96,002
11 Fees for services {non- emp[oyees)
a Management
b Legal 600 218 382
¢ Accounting 25,500 25,500
d Lobbying . .
e Professional fundraising services, See Part IV Ime 17 190,856 b 190,856
f Investment management fees 117,201 117,291
g Other. {lf line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 119 expanses on Schedule 0,) 18,607 18,607
12  Advertising and promotion 82,437 82,437
13  Office expenses 157,942 148,387 9,555
14  Information technology 94,963 89,087 5,876
15 HRoyalties .
16  Occupancy
17 Travel . . 47,883 13,799 34,184
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,991 8,991
20  |Interest . .
21 Payments to affll:ates .
22  Depreciation, depletion, and amortlzatlon 2,380 2,380
23  Insurance . e e e e 34,041 11,360 22,681
24  Other expenses. ltemize expenses not covered
above {List miscellaneaus expenses in ling 24e. I |
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24¢ expenses on Schedule O.)
a Less: exp. reimbursed by related parties {613,953) (613,953)
b Postage gp_q shipping B 167,507 1,401 166,106
¢ Printing and publications o 252,371 252,371
d Logistics 372,141 372,141
e All other expenses Miscellaneous 180,448 22,818 157,630
25  Total functional expenses. Add lines 1 through 24e 24,778,828 20,154,062 1,104,271 3,020,455
28 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W [ if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 (z014)




Form 930 (2014}

Balance Sheet

Page i1

Check if Schedule O contains a response or note to any line in this Part X r 1
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing Lo 7,548,221 1 9,330,846
2 Savings and temporary cash investments . 10,009,838| 2 16,061,493
3 Pledges and grants receivable, net 19,574,051 3 10,597,138
4 Accounts receivable, net 2,195,244 4 1,849,713
5 Loans and other receivables from eurrent and former ofﬂcers dzrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule b ..
6  Loans and other receivables fram other disquatified persons {as defined under section
4958(7)(1)), persons described in section 4958(c}{3}B), and contributing employars and
sponsoring  organizations of section 501{c)(9) voluntary employees' beneficiary
o organizations {see instructions). Complete Part || of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 71,509| 8 72,540
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a |
b Less: accumulated depreciation 10b 77,358 37,803| 10c 2,450
11  Investments—publicly traded securities 18,437,478 11 18,042,431
12  Investments—other securities. See Part IV, line 11 35,273,086| 12 36,311,895
13  Investments—program-related. See Part iV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . . 1,705,882] 19 1,721,433
16 Total assets. Add {ines 1 through 15 (must equal ||ne 34) 94,853,112] 16 93,989,939
17  Accounts payable and accrued expenses . 484,620; 17 362,908
18  Grants payable . 10,808,704} 18 12,421,675
19 Deferrad revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
122 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part If of Scheduls L.
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unretated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24}. Complete Part X
of Schedule D : : 1,703,274| 25 2,615,580
26  Total liabilities. Add lines 17 through 25 12,996,598| 26 15,400,163
Organizations that follow SFAS 117 (ASC 958}, check here > . and ' e iR
§ complete lines 27 through 29, and lines 33 and 34. e Bes S
£127 Unrestricted net assets . 10,512,205 27 14,377,557
E 28 Temporarily restricted net assets . 39,541,797} 28 31,451,974
T 129 Permanently restricted net assets . . 31,802,512} 29 32,760,245
2 Qrganizations that do not follow SFAS 117 (ASC 958), check here P |:| and o i
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capitat surplus, or land, building, or equipment fund
f' 32 Retained eamings, endowment, accumulated income, or other funds .
233 Total net assets or fund balances . . 81,856,514 33 78,589,776
34 Total liabilities and net assets/fund balances 94,853,112 34 93,589,939

Form 990 ©014)




Form 990 (2014)
EME (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equat Part VIIE, column (A}, line 12) . 1 21,480,918
2  Total expenses (must equal Part iX, colums (A), line 25) 2 24,278,828
3 Revenue less expenses, Subtract fine 2 from line 1 .o . 3 (2,797,910)
4  Net assets or fund balances at beginning of year (must equal Part X Izne 33 column (A)) 4 81,856,514
5  Net unrealized gains (Josses) on investments 5 (471,996)
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  (Other changes in net assets or fund balanoes (explaxn in Schedale O) . 9 3,168
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ilne
33, column (B)) . - . 10 78,588,776
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: { ] Cash Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” chock a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audxted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis  { ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If "Yes,” did the organization undergo the required audit or audzts’? if the orgamzahon did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)




’ OMB No. 1545-0047

2014

Open to Public
Inspection
Name of the organization Employer identification number
Roswell Park Alliance Foundation 16-1391608

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [T1A church, convention of churches, or assoclation of churches described in section 170{b)(t){A)(i).

2 [1A school described in section 170{(b)(1){A){if}. (Attach Schedule E.)

3 [] A nospital or a cooperative hospital service organization described in section 170(b){1}{(A){iii).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){ii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b){1}(A)(iv). {Complete Part 11.}

6 [_] A federal, state, or local government or governmental unit described in section 170({b}{1){A)(v).

7 An organization that normatly receives a substantial part of its support from a governmenial unit or from the general public
described in section 170{b)(1){A)(vi). (Complsate Part II.)

8 [_] A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

9 an organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to Bs exempt functions--subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.

1% [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 508{a}{1) or section 509{(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) .
Gomplete if the organization is a section 501(c){3) organization or a section

4947(a){1} nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Imternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forms90,

a [Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [[]Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [] Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type [l
functionally integrated, or Type 1ll non-functionatly integrated supporting organization.

f  Enter the number of supported organizations . . . Ce e e e e :I
g Provide the foilowing information about the supported orgamzatnon(s)
fi) Name of supparted organization (i} EIN {ifi} Type of organization | (iv} is the organization | fv} Amount of monetary {vi) Armount of
{described on lines 1-9 | listed in your governing support (sea other support (ses
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A}
(B)
©
(D)
E
Total R :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2014
m Support Schedule for Organizations Descrlbed in Sections 170(b){1}(A){iv) and 170{b}{(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please compiete Part 1il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2010 {b} 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membpership fees received. (Do not
include any "unusual grants.”) 22,566,556 22,289,244 18,557,768 18,530,371 19,412,588 101,356,528
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 ) 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 o 0 o
Total. Add lines 1 through 3. 22,566,556|  22,289,244| 18,557,768 19,412,588| 101,356,528
The portion of total contributions by
each  person  {other than a
governmertal unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from fine 4. 101,356,528
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a)} 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014 {f)} Total
7  Amounts from line 4 .o 22,566,556 22,289,244 18,557,768 18,530,371 19,412,588| 101,356,528
8 Gross income from inferest, dividends, ‘
payments received on securities loans,
rents, royalties and income from similar
sources R .o 943,187 1,172,062 1,088,577 1,069,206 1,084,176 5,357,808
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 0 0 0 o 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .. 0
11 Total support. Add lines 7 through 10 106,714,336
12 Gross receipts from related activities, etc. (see instructions) 1 2 | 4,641,026
13  First five years. If the Form 890 is for the organization’s first, second thlrd fourth or flfth tax year as a section 50H{c)(3)
organization, check this box and stop here . [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, colurmn {f) divided by line 11, cotumn {f}) 14 94.98 %
15  Public support percentage from 2013 Schedule A, Part H, line 14 . 15 94.51 %
16a 33'1:% support test—2014. If the organization did not check the box on Elne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publticly supported organization b
b 33'% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization: . > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L
18 Private foundation. If the organlzation dld not check a box on !lne 13 16a 16b 1?a or 17b check thls box and see
instructions | S

Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 980-E2) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to gqualify under Part II.
if the crganization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a} 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 () Totat
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is refated to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section §13

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

fa Amounis inciuded on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support {Subtract line 70 from
lined.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on secutities loans, rents,
toyalties and income from similar sources .

b Unrelated business taxable income fess
section 511 taxes}) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b, whather
or not the business is requiarly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. {Add lines 9, 100 ‘Ii

and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here . . . T T T T i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column {f) divided by line 13, column (i} . . . . . [ 15 %
16  Public support percentage from 2013 Schedule A, Partlll, lineis . . . . . . . . . . . |16 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (fine 10¢, column (f) divided by line 13, column ) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part i, ine17 . . . . 18 %
19a 33'1% support tests—2014. If the organization did not check the box on fine 14, and Elne 15 is more than 3314%, and line
17 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 33'n% support tests —2013. If the organization did not check a box on line 14 or line 18a, and iine 16 is more than 33'2%, and
fine 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - [7]

Schedule A (Form 930 or 990-EZ} 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (B)? if "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(al2)? i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part i, answer (b) and (¢} below.

bid the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,®
answer {b) and (c) befow (if applicable). Also, provide detail in Part VI, including () the names and EIN
niumbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its suppoerted crganizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a gramt, loan, compensation, or other simitar payment to a substantiai
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial confributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of [RC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and ali Type 1l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to
determine whetlher the organization had excess businass holdings.)

Ye_s

No

10a

100

Schedule A {Form 990 or 990-E2Z) 2014
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LGl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entlty of a person described in {a) or (b) above? if “Yes” fo a, b, or ¢, provide dstail in Part VI,

Yes

No

11a

1ib

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting arganization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (%) a copy of the Form 980 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No," expiain In Part VI how
the organization maintained a close and corfinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investrent policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a he organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

=2

¢ [ The organization supported a govemmentai entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, ” then in Part Vi identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporiad organizations? If "Yes, " desctibe in Part VI the role played by the organization In this regard,

Yes

No_

3b

Schedule A (Form 990 or $90-EZ} 2014
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [1Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Gurrent Year

(A} Priar Year {optional)

1 Net short-term capital gain

2 Recovaries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

OB Q[N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2}

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

(A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

|~ (|04

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amourt for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

O [ (M| =2

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 L Check here if the current year is the organization's first as a non- functionally- |ntegrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type lil Non-Functionally Integrated 509({a})(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ O .| W

Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions.

[{=]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

{i)
Underdistributions
Pre-2014

U]

Excess Distributions

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

t::rom 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

— e | T Q = p o (T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

iy

Distributions for 2014 from Section
D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract tines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdowr_:_ of line 7

Excess from 2013 |

o0 |T|»

Excess from 2014 .

Schedule A (Form 990 or 990-E2) 2014
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EeRl  Supplemental Information. Provide the explanations required by Part 1, line 10; Part |, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D . . | omB No. 1525-0047
Supplemental Financial Statements

Form 990

(Form 950) 2014

b Complete if the organization answered “Yes” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —

Department of the Treasury » Attach to Form 980, Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at wwwirs. gov/form990. . Inspection

Name of the organization Employer identification number
Roswell Park Alliance Foundation 16-1391608
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” 1o Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during ysar)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .  [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [] Yes[] No
EGd[lE  Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose{s} of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education} [| Preservation of a historically important land area
[ Protection of natural habitat [l Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization hefd a qualified conservation contribution in the form of a conservation

easemnent on the last day of the tax year. 7| Held at the End of the Tax Year

a Total number of congervationeasements . . . . . . . . . . . . . . ... 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od

3 Number of conservation easements modified, transferred, reieased extmgwshed or termtnated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L]
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B)())

and section 170(hHE)H? . . . . . . . . . . . . . . . . . . . . . . . . .. [7¥es [ No

9  In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 999, Part Vill,line1 . . . . . . . . . . . . . . . . m» &
{ii} Assets inciuded in Form 990, Part X . . . A

2  |f the organization received or held works of art hlstorrcaE treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 B

b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . ... P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014




Schedule B {(Form 990) 2044 Page 2
i=-1181/l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other _
[ Preservation for future generations

Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ | No

LU I'E  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 980, Part IV, [ine 9, or reported an amount on Form
99Q, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . . . . . . . . . . . Co - o . . . . . . o . . . [Yes No
b If “Yes,” explain the arrangement in Part XIIl and complets the folEowmg table:
Amount
¢ Beginningbalance . . . . . . . . . L L o oL L L L L0 1¢
d Additionsduringtheyear . . . . . . . . . O . . Lo L. L 1d
e Distributions duringtheyear . . . . . . . . . . . . . o L L. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X ||ne 21 for escrow or custodza! account fiability? £] Yes [ No
b If "Yes,” explain the arrangement in Part Xlll. Check here i the explanation has been provided In Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 38,040,850 34,448,028 32,068,155 29,891,001 28,761,262
b Contributions . . . 1,225,452 1,004,184 1,105,478 1,739,658 605,494
¢ Netinvestment earnmgs gains, and
fosses . . . . . . . .. 1,213,196 3,781,668 2,322,437 1,441,748 944,254
d Grants or scholarships
e Other expenditures for facilities and
progams . . . . . . . . 1,208,198 1,101,400 964,511 920,271 327,380
f Administrative expenses . . . . 98,784 91,630 83,631 89,981 92,629
g Endof year balance . . . 39,171,516 38,040,850 34,448,028 32,068,155 29,891,001
2  Provide the estimated percentage of the current year end balance {line 1g, colummn (a}) held as:
a Board designated or quasi-endowment » 0 0%
b Permanent endowment » 82%
¢ Temporarily restricted endowment » 18%
The percentages in lines 23, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
() unretated organizations . . . . . . . . . . . L L L L L L Lo 3ali) v
{ii} related organizations . . . e <7< (1)) v
b If “Yes” to 3alji), are the related organlzations Issted as requ;red on Schedule H'? e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property {a) Cost or other basis | {b} Cost or other basis {c) Accumulated {d} Bockvalue
{investment) {other) depreciation
1a Land L
b Buildings . . .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 79,808 77,358 2,450
e Other
Total. Add lines 1athrough 1e {Coiumn {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P

Schedule D (Form 890) 2014
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ZNRUY  Investments— Other Securities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value {¢} Method of valuation:

Cost or end-of-year markei value

(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other

6,991,633 | End of year market value

2,272,128 | End of year market value

5,271,751 | End of year market value

19,101,981 | End of year market value

2,674,402 | End of year market value

Tatal, (Cofumn () must equal Form 990, Part X, col. (B) iine 12) >

36,311,8951 -

Investments— Program Related,

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investmeant

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

(M

@

©)]

1)

)

{6

]

{8

)

Total. (Column (b) must equal Form 990, Part X, cof. {B) line 13)

H-i8) @ Other Assets.

GComplete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 994, Part X, line 15.

{a) Description

{in} Book vaius

{1}

@

(3

(4

(5}

(6}

]

{8

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} .

.

I8 Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b} Book valus
(1) Federal income taxes
) Annuities pavable 1,045,973 [
3) Due to related parties 1,569,607 :
4
(5)
(8)
(7}
(8}
@)
Total, Column (b) must equal Form 990, Part X, col. (B) line 25) 2,615,580 :

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's flnanmaE statements that reports the
organization’s liahility far uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHI

Schedule D {Form 990} 2014
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LEYS®E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 8980, Part IV, line 12a.

1  Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 22,571,498
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: i

a Net unrealized gains (losses) oninvestments . . . . . . . . . |2a (471,996) | -

b Donated services and use offacilites . . . . . . . . . . . [2b ;

¢ Recovetlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other {DescribeinPart XLy . . . . . . . . . . . . . . . |2 1,562,576

e Add lines 2a through 2d . 1,090,580
3  Subtract line 2e from line 1 . 21,480,918
4  Amounts included on Form 990, Part VHI I;ne 12 but not on ||ne 1

a Investment expenses not included on Form 980, Part Vil line¥b . . | 4a

b Other (DescribeinPart XL . . . . . . . . . . . . . . . |4b chea

¢ Add lines 4a and 4b e e c

Totai revenue, Add lines 3 and 4c (Thfs must equal Form 990 Partl Irne 12 ) . 5 21,480,918
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad “Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 25,838,236
2  Amounts included on line 1 but not o Form 8380, Part IX, line 25:

a Donated services and use offacilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -+

d Other {Describe in F’art XIIE) e Lo 1,559,408

e Add lines 2a through 2d | 1,559,408
3  Subtract line 2e from line 1 . 24,278,828
4  Amounts included on Form 990, Part IX, llne 25 but not on I[ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXit) . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . N I 1
5  Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parﬂ Ime 18 ) e 5 24,278,828

R0l  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part ¥, Line 4, Intended uses of organization's endowment funds:

The Foundation raises funds to support fife-saving cancer research programs; educational programs; and psychosocial programs benefiting

Schedule D, Part X, Line 2:

The Foundation_ is_a not-for-profit organization exempt from income taxes under Section 501(c)}{3) of the Internal Revenue Code

and is classified by the Internal Revenue Service as other than a private foundation. Where applicable, the Foundation evaluates uncertain

tax positions in accordance with U.S. GAAP. At March 31, 2015 and 2014, the Foundation identified no uncertain tax positions.

Schedule D (Form 990} 2014
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m Supplemental Information (continued)

Schedule D, Part Xl Line2d: o I
Special events expenses $867,682 e e e o e e
Cost of goods sold $460,741__ I
Actuarial loss on annuity obligations and S -
change in value of split interest agreements 234,183

TOTAL $1,562,576 e m i m e e e e e
Schedule D, Part XII, Line 2d: e |
Special events expenses SBET 682
Cost of goods sold $460,741
Pledges deemed uncoliectible/bad debt expense $230,985 .
TOTAL $1,559,408 -

Schedule D {(Form 990} 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

{Form 890 or 890-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Reverue Service ¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organizaticn Employer identification number
Roswell Park Alliance Foundation 16-1391608

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ fiters are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f {7} Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? Yes [ |No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iy . {v} Amount paid to . .
{f) Name and address of individuat I (iif) Did fundraiser have {iv) Gross receipts {or retained by) {vi} Amount paid to
or entity {fundraiser) (i) Activity Cuségﬂ}’ri‘{)g{gﬁg,? I of from activily fundraa’su?r(lli)sled in (O‘; rrge;ﬁ;?:gol;y)
) col. {l
Yes No
1 Grizzard Communications Group, v
P.0. Box 534215, Atlanta, GA 30353 [Direct Mail 883,191 129,112 754,079
21—Iarris Connect 1L1.C, v
P.0O. Box 29920, New York , NY 10087 | Annual Fund 61,760 61,744 16
3
4
5
6
7
8
9
10
Jotal . . . . . . . . ... ... N 944,851 190,856 754,095

3  List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.

New York, Pennsylvania, California, Florida

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G {(Form 950 or 990-E27} 2014
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Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

{c) Other events

{d) Total events

Ride for Roswell Al Star Night 3 (add cal. | gal(c};‘mugh
{event type) (event type) (total number) '
2
i 1 Grossreceipts . 4,538,638 549,051 1,074,563 6,162,252
QO
o
2 Less: Contributions 4,349,275 329,255 1,031,168 5,709,698
3 Grossincome (line 1 minus
line 2) . 189,363 219,796 43,395 452,554
4  Cash prizes . 5,550 (1] 0 5,550
5 Noncash prizes 160,120 0 5,042 165,162
@ .
@ 6  Rent/facility cosis . 38,052 14,885 1,600 54,437
a
35| 7 Foodand beverages . 41,217 68,715 417 110,349
8
5 8  Entertainment 32,456 6,900 0 39,356
9 Other direct expenses 394,493 67,477 30,859 492,829
10 Direct expense summary. Add lines 4 through 8 in column {d) > 867,683
11 Netincome summary. Subtract line 10 from line 3, column (d) > {415,129)

Gaming. Complete if the organization answered "Yes” to Form 990, Part iV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabs/instant . {d} Total gaming (add
g {a) Bingo bingo/pregressive bingo {c} Other gaming col. {a} through col. {c})
€
g
1 Grossrevenue .
£| 2 Cashprizes .
5
21 3 Noncash prizes
it
1o
@ | 4 Hent/facility costs .
=
5  Other direct expenses
[T Yes % 0 Yes %i[] Yes %
6  Volunteer labor . [F No [] No [] Ne
7  Direct expense summary. Add lines 2 through 5 in columa (d) »
8 Net gaming income summary. Subiract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1 Yes [] No
b If*No”explgg,. o
1Ca Were any of the oré;-é-r;[zatlon s gaming licenses revoked suspended or terminated durl};éu‘[ﬂﬁe tax year? O Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . .. . . . O Yes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . . . . . . . o L. o o o 0oL 00 1 Yes [[] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
b Anoutside facility . . . 13b %
14  Enter the name and address Df the person who prepares the orgamzatlon ] garmng/spec:lal events booke and
records:
Namelk L
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . ... .o v o . o . o . . . . Yes[]No
b if “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided »

[1Director/officer [IEmployee [ independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . L. 1 Yes [ No
b Enter the amount of distributions requtred under state iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns {jii) and (v}, and
Part 1lf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona!l information (see
instructions).

The agreement with Grizzard Communications Group for_direct mail proqram consuiting provides for payment of professional

are billed monthly. The fees for fundral_s_l_nq expenses such as printing, paper, er_l_\gelopes and postage are blIEed per plece.
Expenses incurred on the Harris Connect donor acquisition proqrams durEnq the fiscal year totaled $2 648, exciuding $61,744 for

Schedule G (Form 980 or 990-EZ) 2014




SCHEDULE |
{(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

» Attach to Form 990,

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/forms90,

| omeNo. 1545-0047

2014

Open 1o Public

Inspection

Name of the organization

Roswell Park Alliance Foundation

Employer identification number

16-1391608

General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or assisiance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the L}mted States

[[1Yes [1INo

Part 1V, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,

1 (a) Name and address of organization (b) EIN {c} IRC secticn {d) Amount cf cash | {e) Amount of non- (2 Mﬁt:‘:ﬁv‘:’f valua‘tEoP {g) Description of (h} Purpose of grant
or government if applicable grant cash assistance | 200K, Dth,;)pprmsa, non-cash assistance or assistance
{1) Roswell Park Cancer Institute
Elm & Carlton Sts., Buffalo, NY 16-1552370 IRC115(1) 7,919,793 0| FMV nia Scientific Research
{2) Roswell Park Cancer Institute
Elm & Carlton Sts., Buffalo, NY 16-1552370 IRC115(1) 1,465, 334 245,923 | FMV See Part 1V Quality of Life
{3) Roswell Park Cancer Institute
Elm & Carlton Sts., Buffalo, NY 16-1552370 IRC115(1) 10,266,601 0| FMV n/a Capital Expansion
{4} Roswell Park Cancer Institute
Elm & Carlton Sts., Buffalo, NY 16-1552370 IRC115¢1} 502,333 0}FMV n/a Education & Equipment
{5}
(6}
7)
(8)
(9
(19
(1h)] -
_(1 2}
2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table . > 0
3  Enter total number of other organizations listed in the line 1 table . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P

Schedule | {Form 930) (2014}
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I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il! can be duplicated if additional space is needed.

(a} Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMY, appraisal, other)

{f) Description of non-cash assistance

6

7

a4\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule |, Part ], Line 2:

The amount of each grant award is determined according to a detailed budget submitted with the grant application. As expenses are incurred in connection with that grant, they are

compared to the budget for reasonableness. Any expense not in agreement with the budget is_not paid.

Schedule | (Form 890) (2014)




SCHEDULE J | OMB No. 1545-0047

Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. Open 1o Public
Department of the Treasury i » Attach fo qum_ 990. . . ) )
Internat Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the arganization Emnployer identification number
Roswell Park Alliance Foundation 16-1391608

art Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the fallowing to or for a person listed in Form
990, Part Vi, Section A, line 1a. Gomplete Part li to provide any relevant information regarding these items,

[ First-class or charter travet [[] Housing allowance or residence for personal use
[ Travel for companions [ ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ 1Health or social club dues or initiation fees

[ Discretionary spending account [_1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L L L L oL L e e s s e 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurved by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |l

Compensation committee [] written employment contract
[3 independent compensation consultant Gompensation survey or study
[F Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a suppiemental nonqualified retlrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Eil

o

Only section 501{c)(3), 501{c}{4}, and 501{c){29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III

6 Torpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? .
b Any relaled organization?
H “Yes” to line Ba or Gb, describe in Part III

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 i “Yes,” describein Partitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes,” describe
inPartlll . . . L L L L L Lo oL s e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . . . . . . . . . . . . . . .. oL [+

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedute J {Form 990} 2014
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on raw (ii). Do not list any individuals that are not listed on Form 920, Part VII.
Note. The sum of columns (BY(i}(if)) for each jisted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1082-MISC compensation

(C) Retirement and

(D) Nontaxable

(E} Total of columns

{F) Compensation

(A) Name and Thie ohisze | @Bsaeene | @O0 compereatin Penelc B® e o
compensation Form 990
(i} 165,400 ] 0 10,066 21,813 197,279 0
1 Cindy Eller, Executive Director | (i) 58,149 28,437 3,505 10,875 789 101,855 0
(i}
2 (i}
U T T R e R R
a fii)
U R T e e e e
4 {ii)
®@, 44 e
5 {ii)
@,
6 {ii)
(i) B
7 {iD)
o
8 (i)
(i
9 {in
{i
10 (i)
U T e e
11 i)
(i} ) e
2 (i)
@, 4 |
3 (i)
{1
14 (ii)
(i}
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2014




Schedule J (Form 980) 2014
=gl Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Page 3

Schedule J, Part |, Line 3:

As Executive Director of Roswell Park Alliance Foundation and Vice President for Development at Rosweil Park Cancer Institute, Cindy Eller's compensation was set jointly by the

compensation committee of both organizations. A comparative study was conducted by an independent compensation consuktant of the related organization and was utilized in

determining her compensation. The budgetary constraints facing both organizations were also considered.

Schedule J, Part [, Line 4b:

Cindy Eller participated in a supplemental non gualified retirement plan (an IRC Section 457(f) plan). Cindy is nhot vested in this non qualified retirement plan. The amount deferred for the

2014 calendar year was 10,875.

Schedule J {(Form 990) 2014




SCHEDULE M
{Form 990}

| OMB No. 1545-0047

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30, 2© 1 4

P Attach to Form 990. Open To Public
» Information about Schedule M (Form 990} and its instructions is at www.lrs.gov/form9s0. Inspection

Noncash Contributions

Departmenit of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Roswell Park Alliance Foundation 16-1321608
Part | Types of Property

fa) (b) LA (d)
Check if | Number of contributions or Noneash contribution Method of determining

applicable items contributed E O?nn; gggtspfr?%;??i:; g nencash contribution amounts

Art—Works ofart . . . . . v 25 36,345 | CostFMV
Art—Historicai treasures .
Art—Fractional interests .
Books and publications . . . v
Clothing and household
goods . . . . . . . . . v
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 23 377,538|FMV
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests
12 Securities—Misceilaneous
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution— Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . . ¥ 8 1,925 CostEMV

2,138 CostiFMV

L3 0  ZL R

50,958 | CostiFMy

- QOO ~Nd

-t b

19  Foodinventory . . . . . . v 25 74,971| CostFMiV
20  Drugs and medical supplies . . v 9 7,663 | CostFMY

21 Taxidermy

22  Historical artifacts

23 Scientific specimens
24  Archeolcgical artifacts

25  Other» { Tickets & Gift Certs ) v 265 179,216 | Cost/FNMV
26  Other > ( Advertising ) v 2 94,000 | GostiFMY
27  Other » { Equipment ) v 18 52,557 | CostiFMV
28  Other » { Miscellaneous ) v 201 98,729 | Cost/FMY
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contributions any property reported in Part §, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required Py
io be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part 11, T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L 0 L L Lo L oL L Lo e e 323 v
b If “Yes,” describe in Part II. L
33  |f the organization did not repart an amount in column {g) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 999, Cat. No. 51227J Schedute M (Form 800) (2014)
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m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column {(b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, (b):

Schedule M {Form 990) {2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB . 1545-0047

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Rlevenue Senvice > Information about Schedule O (Form 990 or $90-EZ} and its instructions is at www.irs.gov/form950. Inspection

Name of the crganization Employer identification number

Roswell Park Alliance Foundation 16-1391608

Form 990, Part iV, Line 34, Related party:

Form 990, Part VI, Line 2, Family relationships:

Anne D. Gioia, Secretary/Trustee and Donna M. Gioia, Trustee (Sisters-in-law)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2014)




Schedule O {Form 990 or 930-EZ) (2014)
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Name of the organization Employer identification number

Roswell Park Alliance Foundation 16-1391608

Form 990, Part Vi, Line 11b, Review process for Form 590:

discussion at the meeting with management. This review process is conducted prior to filing,

potential conflicts, the Chair of the Membership Committee shall convene a meeting of that Committee to review the facts

and circumstances involved. The Committee shall prepare a written recommendation to the Board as to whether the

transaction is fair and reasonable and should be authorized, The Board Chair shall determine whether a special Board

meeting is required or whether the maiter can be reviewed and resolved at the next scheduled meeting. The Board may

authorize the transaction by approval of 75% of the Board without counting the member who is the subject of the potential conflict,

The individual employee’s job performance is also considered. This process was last undertaken in February 2015 for each employee,

Schedufe O {Form 990 or 990-E2) {2014}




Schedule O (Form 990 or 980-EZ} (2014) Page 2, 2,
Nare of the organization Employer identification number

Roswell Park Alliance Foundation 16-13915608

Form 980, Part Vi, Line 19, Availability of governing documents:

registration fee per participation {i.e., gross income). However, it generates $4,349,275 in contributions in addition to gross income

of $189,363. This results in $3,866,751 to support the Foundation’s mission,

on annuity obligations and split-interest agreements of $234,153.

Form 990, Part XIl, Line 2b, Audited Financial Statements:

Schedule O (Form 990 or $80-EZ) {2014)




SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasul
o & P Information about Schedule R (Form 890) and its instructions is at www.irs.gov/formgg0.

Internal Revenue Service

OMB No. 1545-0047

Name of the crganization

Roswell Park Alliance Foundation

Employer

2014

Open to Public

Inspection
identification number

16-1391608

Identification of Disregarded Entities Complste if the organization answered “Yes” on Form 290, Part [V, line 33.

(b) (c) (d)
Primary activity Legal domicile (state Total ingome
or foreign country)

&)
Name, address, and EIN (if applicable} of disregarded entity

(e}
End-of-year assats

®
Direct controlling
entity

(1)

2

)]

(4

)

(6)

one or more related tax-exempt crganizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

(@) (b) {c) (d) {e) (o)
Name, address, and £IN of related crganization Primary activity Legal domicile (state | Exempt Code section| Public charfty status Direct controlling | Section 512{(b){13)
or foreign country) ({if section 501(0)(3)) entity controlied
entity?
Yes | No
(1) Roswell Park Caner Institute 16-1552370
Eim & Carlton Streets, Buffalo, NY 14263 Cancer Center New York IRC115(H nfa|n/a v
@
3)
(4) I
(5)
(6) e
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {Form 990) 2014
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 8890, Part |V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b} {c) (d) (e} (a) {h) (i (1] ]
Name, address, and EIN of Primary activity Legal Direct controtling ) Predominant Share of totat | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year agsets dlocations? | amount in box 20 | managing | cwnership
(stats or u?rglatefd. of Schedule K-1 partner?
foreign excluded from (Form 1065)
tax under
country) sections 512-514)
Yes| No Yes| No
(1}
2
(3
“
(5)
C N
]

identification of Related Organizations Taxable as a Corporation or Trust Complete if the crganization answered “Yes” on Form 990, Part [V,
line 34 because if had one or more related organizations treated as a corporation or trust during the tax year.

(a) (] ic} (c) (e) U] (@) " (i}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controiling Type of entity Share of total Share of Percentage | Section 512(b){13)
(state or foreign country) entity {C corp, § corp, of trust) income end-of-year assets | ownership C‘;ﬁég’gd
Yes | No
L
@
()
)
)
(6)
7}
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Transactions With Related Organizations Complete if the organization answered “Yes” on Form 9280, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts I1-V? S SR
a Receipt of (i) interest, {ii) annuities, {iii) royalties, or {iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1ib | ¥
¢ Gift, grant, or capital contributicn from related crganization(s) 1¢c v
d Loans or loan guarantees to or for related organization(s) 1d | v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization{s) . 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related crganization(s) . 1i v
i Lease of facilities, equipment, or other assets o related organlzaﬁon{ s} 1j ¥
k Lease of fagilities, equipment, or other assets from related organization{s) ; 1k v
| Performance of services or membership or fundraising solicitations for related orgamzatlon( ). 1| v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, cr other assets with related crganization(s} .
0 Sharing of paid employees with related organization(s} .
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses .
r Other transfer of cash or property to related organization(s) v
s Other transfer of cash or property from related organization(s) . . .o v
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete thlS llne |nc!udmg covered relatlonshnps and trangaction thresholds.

(@}
Name of related organization

(b}
Transaction
type (a-s)

&

Amount involved

(&)

Method of determining amount involved

(1} Roswell Park Cancer Institute

20,154,062

Accounting records

{2} Roswell Park Cancer Institute

3,020,495

Accounting records

{3) Roswell Park Cancer Institute

303.060

Accounting records

{4) Roswell Park Cancer Institute

101,855

Accounting records

(5) Roswell Park Cancer I[nstitute

613,953

Accounting records

(&)
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w Unrelated Organizations Taxable as a Partnership Complets if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the foliowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by fotal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) {6}
Name, address, and EIN of entity Primary aclivity

()
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

{e)
Are all partners
section
S01{ei3)
organizations?

Yes| No

{f}
Share of
total income

(@
Share of

end-of-year
assets

(b}
Disproportionate
allocations?

Yes| No

0]

Code VB!
amount in bex 20
of Scheduls -1
{Form 1065}

G}

General or
managing
partner?

Yes

No

(k}
Percentage
ownership

{1}

2

(3)

4

()

(8)

o)

{8

(€

{10)

(11

{12)

{13)

{14

{15)

{16}
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gAY Supplemental Information
Provide additional information for respenses to questions on Schedule R (see instructions).
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